One hundred insulin-dependent diabetic patients (age < 45 years, 53 smokers) were foliowed for six years. The age, duration of diabetes and mean glycated haemoglobin levels, were comparable between the smokers and non-smokers. Microvascular complications (retinopathy and increased urine albumin excretion) were commoner and more severe in the smoking group at six years, particularly in heavy smokers. Of the 45 original smokers reviewed at six years, 12 (27%) had stopped, six of whom had developed microvascular complications. Only two of the 'heavy' initial smokers, likely to be at most risk, had stopped smoking, and three original nonsmokers had started smoking.
A diabetic patient who smokes has a 4-6 fold increased risk of developing ischaemic heart disease compared with a non-smoking, nondiabetic subject." 2 Smoking may also promote the development and progression of diabetic microvascular disease, particularly diabetic nephropathy.""4 Unfortunately, many young people with diabetes start smoking,5 and smoking prevalence amongst diabetic patients is similar to the non-diabetic population.6 Anti-smoking counselling has little initial impact on smoking habits, although long-term data is lacking.7 '8 This study followed the smoking habits and the development of microvascular complications over six years in a cohort of young adult smokers with insulin-dependent diabetes mellitus (IDDM). The degree of nicotine dependence was measured by urine cotinine, a metabolite of nicotine.
Patients and methods
Fifty-three smokers with IDDM were recruited consecutively into a programme of anti-smoking counselling.7 None stopped smoking following this. During the same period, 47 patients who had never smoked were identified as a control group. At recruitment the two groups were comparable for age, duration of diabetes, and glycated haemoglobin (HbAl) concentration (table 1) .
In all patients urine cotinine was measured as an objective assessment of the smoking load over the previous 24 hours.9 All non-smokers had a cotinine:creatine ratio (COT:CR) < 1.5 jug/mg. The smoking group was subdivided into 29 'light' smokers (COT:CR<7 ug/mg) and 24 'heavy' smokers (COT:CR> 7 p,g/mg).
Six years later, the two groups of patients were followed-up. Background retinopathy was defined as microaneurysms, haemorrhages or hard exudates in one or both eyes; proliferative retinopathy by the presence of soft exudates (cotton wool spots), active neovascularisation, or previous photocoagulation therapy. Nephropathy was identified by the measurement of urinary albumin excretion (Beckman rate nephelometric analyser) in at least two early morning urine specimens over a six-month period. A timed overnight urine sample confirmed the presence of microalbuminuria (urinary albumin excretion rate of 20-200 pig/min). Macroproteinuria (albustix positive) was confirmed by a 24 h urinary protein excretion of > 500 mg.
Results are given as mean (SD) or median (range). Groups were compared using unpaired t-tests or chi-square tests as appropriate.
Results
After six years, 31 (58%) smokers and 37 (79%) non-smokers (chi-square 4.68; p < 0.05) continued to attend the clinic. Eleven smokers and six non-smokers living locally, were traced and reviewed. Current smoking and retinopathy data were also obtained on three smokers who were attending clinics elsewhere, making a total of 45 smokers and 43 non-smokers with data available for analysis.
RETINOPATHY (TABLE 2)
Initially eight smokers and one non-smoker The psychosocial problems of diabetes and the burden of diabetes management add to the difficult task of smoking cessation. Most diabetic smokers are aware of the health hazards and wish to stop6 but have great difficulty in so doing.5'7'8 We found that 27% of the original smokers assessed after six years had stopped, which is encouraging. However, most of these had been 'light' smokers originally. The development of microvascular complications may be the main stimulus to stopping in many patients. There are huge benefits in not smoking for diabetic patients"0 and more effective strategies are clearly needed.
